Ildaho National Guard A
STRONG BOND EVENT ‘ﬁ
Family Wellness Weekend Strong Bonds f

Trinity Pines in Cascade, Idaho Bl Rencr s
May 21-23 2010

Military Member’'s Name (PRINT LEGIBLY): Spouse’s Name:
Home Address: City: State: Zip Code:
Home Phone: Work Phone: Cell Phone: Fax:
Unit (required): Email Address (required for confirmation):
Your Children attending: Name: Age: Name: Age:
Name: Age: Name: Age:
Have you been deployed before? YES NO How long ago? Are you being deployed? YES NO If so, when?
Have you attended a Strong Bonds event before? YES NO If so, how long ago?
*STATUS (check each appropriate one) - M-day Tech ADSW AGR

Important Information
Please read and sign below!

o All registrations received will be entered by prioritization: 1) Deploying 2) Recently Deployed 3) Date of registration
¢ Both military member and spouse must attend the training together.

¢ A $35 refundable check made out to IDARNG Family Support Fund must be submitted with your application to hold
your reservation. Without the check your application will be put on a waiting list.

¢ Meals and lodging will be provided at no charge to couples (at the government’s expense).

¢ On-site childcare is not available, but couples can be reimbursed $50 per child per weekend to help cover childcare
expenses. Reimbursement is only available to non-related providers. A receipt with your provider's name, address, and
phone number will be required for reimbursement. Please make sure you have included the required information above if
you will need reimbursement.

e Prior to the retreat date, we will contact you to confirm your plan to attend and provide you with an agenda.

e By signing this registration form, you acknowledge that contractual obligations will be made to cover costs for lodging
and meals. 72-hour notification by email is required to cancel, so that spaces may be offered to others on the waiting
list. If you fail to cancel before the deadline your $35 deposit check will be cashed.

e You must receive an e-mail confirming registration to be a confirmed participant.
e |f you have any questions, please call Chaplain Rob Morris at (208) 272-6468
Or Chaplain Candidate Sean Crow at (208) 272-4311

Soldier (signature and date) Spouse (signature and date)

Return completed forms to your state chaplain office or your local FAC’s office.
Office phone — (208) 272-4311 Website: http://nationalguard.idaho.gov/StateChaplain
Art Moore Chapel, 4625 S Ingalls St. Bldg 266 Boise, Idaho 83705-8124
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http://www.tpines.org/facility.html
http://nationalguard.idaho.gov/StateChaplain

